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CERTIFICATE OF DEATH

"? 2. FULL NAME. E@%’m ............ )”/ ...................................
(1) Residence, No..... f J s ? y M ....... .&kaﬂyl .. Ward.
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Length of residence in eity or town where death occurred /gm mos. ds. How long in U. 8., If of foreign birth? yrs. mos. de.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX ;Z 4 COLOR OR RACE | & B e e rgy " || 21. DATE OF DEATH (monTH.oAv. Av0YEAR) T o 4F 193
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{OR) WIFE OF M W
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7. AGE YEARS MONTHS | DAYS If LESS than 1 || The principal enuse of death and related causes of Jmportance were o8 follows:

4/ § 28 |u- Dot of emn

8. Trade, profession, or particular
kind of work done, aa splnner.
gawyer, bookkeeper, ete...
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work was done, as silk mill, JURUIL A O v O UUO OOV U .2y WU NN
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-
[

. BIRTHPLACE (CITY OR TOWN).......
(STATE OR COUNTRY) S

WITH UNFADING INK---THIS IS A PEaiANENT RECORD '

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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